
   

 
 
Name: _________________
 
Address: ______________
 
City, State, Zip: _____
 
Home Phone: ___________
  
Primary E-Mail Address:
 
Check one: __ New Membe
 
Names of all paddling h
 
1. ____________________
2. ____________________
3. ____________________
4. ____________________
 
In applying for membership t
that paddling has inherent d
property and serious bodily 
death.  I accept personal re
at all club activities.  I h
administrators waive any and
the TRPC and Craven County R
employees, and representativ
during a TRPC Activity. 
  
Dues are $12.00 per year and
within a household.  Members
rated at $1.00 per month. Me
conservation, accesses, and 

MAKE CHECK PAYABLE TO: TWIN 
CRAVEN COUNTY RECREATION AND
Street, New Bern, NC, 28560.

 

 

_______________________

SIGNATURE: PARTICIPANT or PARE

 

(

 
 
 TWIN RIVERS PADDLE CLUB 
MEMBERSHIP APPLICATION 
 
 

____________________  

__________________________________________  

__________________________________________  

_________ Work Phone: ____________________  

 _________________________________________  

rship __ Renewal  

ousehold members (including applicant)  

____________________________ age____ 
____________________________ age____ 
____________________________ age____ 
____________________________ age____ 

o the Twin River Paddle Club (TRPC), I acknowledge 
angers which could involve risks of damage to personal 
injury, including permanent disability, paralysis, and 
sponsibility for myself, my family, and/or my guests 
ereby for, myself, my heirs, executers, and 
 all rights and claims for damage I may have against 
ecreation and Parks Department, their officers, 
es for property damage, injuries, or death suffered 

 are due in June and apply to all members living 
 who join during the year will have their dues pro-
mbership dues help to support the newsletter, website, 
social activities.  

RIVERS PADDLE CLUB and Mail application and dues to 
 PARKS DEPARTMENT, TWIN RIVERS PADDLE CLUB, 406 Craven 
 

_________________________ DATE: ___________ 

NT/GUARDIAN SIGNATURE (only if participant is under the age of 18):   

OVER, SEE OTHER SIDE) 




